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ABSTRACT
77tc c/osi11g phase of the only lo11git11di11al
s111dy of tongue thrust, started in I 96 7 by
1/anson and associates, is reported. Data
were gathered over a period of 13½ years,
starti11g with a ,:mup of 225 child1e11 with a
mean a1;e of 4 years, 9 months. Of this ,:roup,
6/ were located and examined at or near
age 18. The findings from this final evalua
tion are analyzed.

PHASE ONE
In 1967, a team consisting of five
orthodontists, three speech patholo
gists, and a radiologist, began seeing a
group of 225 randomly selected child
ren (mean age: 4 years, 9 months) in
order to examine some developmental
interrelationships among dentition,
speech, and oral-vegetative habits. The
principle purpose of the longitudinal
research they were initiating was to de
termine which anatomic and behav
ioral factors might be associated with
the retention of tongue thrusting
throughout the mixed dentition period
of development. The researchers saw
the children al nine to eleven month
intervals until the subjects were eight
years old, obtaining dental models,
lateral head x-rays and cine radiographic
films of swallowing, and making direct
judgments of lingual function during
speech and during eating, drinking, and
saliva swallowing. At the end of the
four years, 178 subjects remained in
the research, and thousands of items
of data had been collected. The results
of that research were published in
various orthodontic, dental, and
speech pathology journals. (Barrett and
Hanson, 1978; Hanson and Cohen,
1973.)
In answer to the principal question
of the research, the following criteria
arc significantly and positively cor
related with the retention of tongue
thrust through the age of eight years:
1. A high, narrow palatal arch.
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2. Lingual crossbite.
3. Mouth breathing.
4. Maxillary overjet.
5. Dentalizalion of speech sounds.
6. Allergies affecting the upper re
spiratory system.
7. Enlarged tonsils.
A second purpose of that research
was to study incidence of tongue
thrust longitudinally. The incidence,
reported by mean ages of subjects at
each age level was:
57.9%
Four years, nine months:
Five years, eight months:
43.8%
Six years, seven months:
51.7%
35.4%
Seven years, five months:
Eight years, two months:
35.0%
The decline in incidence had been
expected. According to other studies,
cross-sectional in nature rather than
longitudinal, the decline could be ex
pected to continue through adoles
cence and into adulthood.

PHASE TWO
When the subjects were twelve years
old, they were again examined. Data
from that phase of the research were
published in the International Journal
of Oral Myology in 1975 (Hanson and
Hanson). At that time, 92 of the sub
jects were available for evaluation.
Thirty-one of the 92 subjects (33.7%)
were tongue thrusting at eight years,
two months. Four years later, 22 of
the 31 were still tongue thrusting, but
an additional 23 who had swallowed
normally at eight years were now ton
gue thrusting. Hence a total of 45 of
the 92 twelve-year-olds ( 48.9%) were
manifesting a definite tongue thrust.
This represented an increase of 15.2%
in incidence among the twelve-year
olds.
The investigators had expected a
decline in incidence, rather than an in-

crease. Re-examining the data, they
found that 23 of the 80 subjects who
had received no orthodontic treatment
manifested incomplete eruption, or ab
sence, of one or both maxillary canines.
Twenty-one of these children protrud
ed the tongue into these spaces, which
would soon be filled with fully-erupted
teeth. They had been diagnosed, ac
cording to the authors' criteria for
determining tongue thrust, as tongue
thrusters. Ten of the 21 had otherwise
normal occlusions. According to some
writers, these might be termed "transi
tional thrusters." If we we�e to assume
that was correct, in accordance with
our wishes to give a very conservative
interpretation to our findings, we
would subtract those ten transitional
thrusters from the total of 45, leaving
35 tongue thrusters among the 92 sub
jects (38.0%). The most conservative
tabulation of data, therefore, would re
sult in an increase in incidence of ton
gue thrust for these 92 subjects of 4.3%
between the ages of eight and twelve
years.

PHASE THREE

Six years later, when the subjects
were 18 years old, or within three
months of their eighteenth birthday,
61 were located and were examined
once more. Twenty-six subjects were
diagnosed as tongue thrusters. Now the
incidence, using the conservative cri
teria for determining tongue thru_st,
was 42.6%. Tl1is was a 4.6% increase
over the incidence at 12 years, and an
8.9% increase over the incidence found
when the subjects were eight years old.
Tongue thrust had not decreased
through adolescence in subjects in this
longitudinal study.
Longitudinal data were obtained on
subjects from four years, nine months,
to eighteen years of age. The pattern
of incidence over that period of t.ime
was a decrease from 57.9% at the
earliest age sampled, to 35.4% at eight

